TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE 1
A3 OF 0D38/31/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 08/26/07

TITLE IIX REPORT o F EXPENDITURES
(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

TOTAL FEDERAL OWLY - MOWEY PAYMENT o o o 0.00 o.oo o.oo

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE 100 93 399 37,734,685 377.35 405.75
TOTAL FEDERAL OWLY -NO MONEY PAYMENT 100 93 399 37,734,685 377.35 405.75
TOTAL FEDERAL ONLY 100 93 399 37,734,685 377.35 405.75

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

351 AGED 5,514 4,228 Z0,381 Z,821,857.77 511.76 66742
531 DISABLED 3z,750 35,528 221,435 31,558,567.08 963.62 888.32
ADC ADULT 13,874 15,772 TE,323 7,041,985.58 507.57 446,40
ADC CHILD 25,643 28,087 86, 543 4,836, 444,92 188.61 17z.32
FOSTER CARE Z,094 z,z07 10,8594 1,479,528.37 706,56 670.38
SUBSIDIZED ADOPTION 4,512 4,559 iz, 871 1,287,519.48 285.35 282.41
534 RCF IHHRC BE3 8,320 39,787 15,412,8268.31 22,566.07 1,852.48
SUBSIDIZED ADOPTION- INTERSTATE 38 38 ) 7,210.87 z00.30 z00.30
FOSTER CARE - INTERSTATE z z =) £598.48 29090.24 29090.24
TOTAL FEDERAL-STATE - MOWNEY PAYMENT 85,108 98,717 468,077 64, 446,338.80 TET.E3 652 .84

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY 2z,3587 15,380 87,383 30,832,296.78 1,370.14 1,994.29
NON-INTERMEDIATE CARE FACILITY 31,908 3z,739 139,341 13,921,616.38 436.33 425.23
CHAP 13,508 14,238 51,572 4,850,819.45 359.11 340.74
SUBSIDIZED ADOPTIONS 1,808 1,809 4, 696 S84,831.29 364.15 363.48
NO MOWEY - ADC - WOLUNTARY B0, 172 44,037 133,123 8,801,538, 44 142 .95 195.33
NO MOWEY - S3I-334 - VOLUNTARY 492 404 1,742 ZezZ,278.40 533.00 649,20
MED WNEEDY - NO SPEND - CHILDEN z04 z04 701 47, 182.71 231.29 231.29

MED WNEEDY - NO SPEND - PREG WM o 1 4 1g,218.41 o.oo 16,218.41
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TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WEEDY - WI SPEND - CHILDEN z0 i01 297 158,889.57 7,043 .48 1,572.97
MED WEEDY - NO SPEND - AGED 333 223 TEE 7,287,985 232.04 346.40
MED WEEDY - NO SPEND - DISAELE ze0 z58 1,52z 366,033.11 1,407.82 1,418.73
MED WNEEDY - WITH SPEND - AGED 31 298 9z8 32,840.98 1,059.39 110.95
MED WEEDY - WITH SPEND - DISAB 1] 323 1,803 376,535.95 6,723.86 1,165.75
MED WNEEDY - NO SPEND - CRTER 1,11z 1,088 5,045 596,204,859 536.16 547.908
MED WNEEDY - WITH SPEND - CRTER 1z9 5z8 Z,00z 634,715.29 4,920.27 1,202.11
MaC SOBRAL - PREGNANT WOMEN 7,419 8,594 37,798 4,932,231.08 664,81 573.902
MAC SOBRAL - INFANTS 9,388 10,8158 39,518 4,391,02z2.14 465,83 413 .66
MaC SOBRL - CHILDREN 87,192 86,807 186,408 7,242,070.02 107.78 108.40
QUALIFIED MEDICARE EENE - AGED 3,331 1,399 4,497 186,894, 12 56.11 133.59
QUALIFIED MEDICARE BENE - DISk 2,242 1,079 3,975 243,114.50 108.44 225.31
PRESUMPTIVE ELIG - PREG WOMEN o z1 43 3,721.90 o.oo 177.23
MiC [SOBRA/TEXI) CHILD 11,836 10,783 29,798 1,384,353.04 117.25 126.53
BEREALST CERVICAL CANCER zoz z14 1,578 371,942.19 1,841.30 1,738.05
ICARE ADULT AND OB 17,418 11 18 4,614,968 0.26 419.54
ICARE CHEN DSH 80 o o 0.00 o.oo o.oo
ICARE PMIC MHI 300% isz iz3 799 166,625.680 915.53 1,354.68
ICARE MHI 300% 13 =) z1 i0,0z8.590 77130 1,253.386
STATE ONLY - NO MONEY PAYMENT 195 1558 519 71,094.54 364.50 458.67
TOTAL FEDERAL-STATE - NO MOWNEY PYNT 251,482 zii,z1g T35, 887 80, 146,960.54 318.72 379.45
TOTAL FEDERAL-3TATE 338,570 309,933 1,203,784 144,593,2599.34 429.61 466.53

FEDERAL-COUNTY

FEDERAL-COUNTY - MONEY PAYMENT

FED COUNTY ICF MR 351 TE3 e 6,049 7,471,826.53 9,79z2.70 10,056.29

TOTAL FEDERAL-COUNTY - MOWEY PAYMENT TE3 e 6,049 7,471,826.53 9,79z2.70 10,056.29

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTD 10,451 10,083 87,084 37,156,326.38 3,555.20 3,606.04
TOTAL FEDERAL-COUNTY - NO MONEY PYNT 10,451 10,083 87,084 37,156,326.38 3,555.20 3,606.04
TOTAL FEDERAL-COUNTY 11,214 10,798 73,133 44, 628, 152.88 3,970.68 4,133.77

STATE OWNLY
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TITLE IIX REPORT o F EXPENDITURES
(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

STATE ONLY - MONEY PAYMENT

STATE ONLY - MONEY PAYMENT 1,438 1,378 7,179 775,296,594 539.900 563,44

TOTAL STATE OWLY - MONEY PAYMENT 1,438 1,378 7,179 775,296,594 539.900 563,44

STATE ONLY - NO MONEY PAYMENT

STATE ONLY - NO MONEY PAYMENT 195 178 579 97,805.9¢8 501.57 549,47
TOTAL STATE OWLY - NO MONEY PAYMENT 195 178 579 97,805.9¢8 501.57 549,47
TOTAL STATE OWNLY 1,831 1,554 7,758 873,102.90 535.32 561.54

FEDERAL-COUNTY-3TATE

FEDERAL-COUNTY¥-STATE MONEY

FED STATE COUNTY - MHI 351 o 48 153 188, 827.24 o.oo 4,100.59

TOTAL FEDERAL-COUNTY-STATE MONEY o 48 153 188, 827.24 o.oo 4,100.59

FEDERAL-COUNTY¥-STATE NO MONEY

MHI - UNDER 21 1 1 1 99z.00 99z.00 99z.00

MHI - AGED 1 o o 0.00 o.oo o.oo
TOTAL FEDERAL-COUNTY-STATE NO MONEY z 1 1 99z.00 496.00 99z.00
TOTAL FEDERAL-COUNTY-3TATE z 47 154 189,619.24 94,800.62 4,034.45
UNDEF INED

UNDEF INED SUEBTOTAL

UNDEF INED CATEGORY 1,088 B53 1,283 5,413,346.24 4,943.70 5,280.06

TOTAL UWDEFINED SUBTOTAL 1,088 B53 1,283 5,413,346.24 4,943.70 5,280.06



TANMM4400-RO01
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AID CATEGORY

TOTAL UWDEFINED

TOTAL S T AL TE

TITLE

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL

ELIGIBLE SERVED CLAINS PAYMENT

1,088 653 1,283 5,413,346.24
350,612 323,076 1,286,491 195,735,255.25

wow END o F REPORT woE oW

PAGE 4
RUM DATE 08/26/07

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED
4,943.70 §,289.96
558.27 605.85



